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1,0% giun moéc. Khong céd su' khac biét vé ti 1é
nhiém giun gilra gidi tinh va cac khoi I6p cla tré.
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DANH GIA HIEU QUA GIAM PAU SAU PHAU THUAT LONG NGU'C CUA
PHUONG PHAP TU PIEU KHIEN (PCEA) SO VO'1 TRUYEN LIEN TUC
(CEI) QUA CATHETER NGOAI MANG CU’NG

TOM TAT . .

Trong phau thuat Iong ngurc, dau sau phau thuat
lam glam khd nadng van dong cla bénh nhan, anh
hu’dng xau dén chuc nang ph0| lam tang ty Ie cac
bién ching sau phau thuat va c6 kha nang mac h0|
chu’ng dau man tinh sau md. Giam dau ngoai mang
CLrng doan nguc thudng dudc coi la tiéu chuan vang
dsi véi diu tri dau sau phau thuat long nguc. Chung
téi tién hanh nghlen cl'u nham danh gia hiéu qua
giam dau sau phau thuat [6ng nguc cla phuong phép
tu diéu khién (Patient Controlled Epidural Analgesia-
PCEA) so Véi truyén lién tuc (Contlnuous Ep|dural
Infusion- CEI) qua catheter NMC b&ng hdn haop
bupivacain va fentanyl. Phugng phap nghién clru can
thiép 1dm sang ngau nhién c6 doi chL'rng, thuc hién tur
thang 6/2021_ dén thang 9/2021 trén 63 bénh nhan
dugc chia ngau nhién thanh 2 nhom: nhém I: bénh
nhan dugc gidm dau sau mé bang phuang phap
PCEA; nhém 1I: bénh nhan dugc gidm dau sau mo
bang phufdng phap CEI. Két qua nghién cltu cho thay
phuong phap PCEA va CEI qua catheter ngoai mang
cung trong phau thuat 16ng nguc cho hiéu qua giam
dau tot ca khi ngh| ngai lan khi van dong, it tac dung
phu. Phudng phap PCEA dung it thudc giam dau han
va bénh nhan nhanh chéng kiém soat dugc con dau
han so vai CEL

Tu khoa: phau thuat 16ng nguc, giam dau ngoai
mang c(fing, giam dau do bénh nhan tu didu khién
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EFFECTIVE ASSESSMENT OF PAIN RELIEF
AFTER THORACIC SURGERY OF PATIENT
CONTROLLED EPIDURAL ANALGESIA (PCEA)
METHOD COMPARED WITH THE CONTINOUS

EPIDURAL INFUSION (CEI) METHOD

In thoracic surgery, postoperative pain will reduce
the patient's motor function, adversely affect lung
function, increase the rate of postoperative
complications, and potentially chronic pain syndrome
after surgery. Thoracic epidural analgesia is often
considered the gold standard for pain management
after thoracic surgery. We conducted a study to
evaluate the effectiveness of pain relief after thoracic
surgery of the Patient Controlled Epidural Analgesia
(PCEA) method compared with the Continuous
Epidural Infusion (CEI) through the epidural catheter
with a mixture of bupivacaine and fentanyl. The study
method was a randomized controlled clinical
intervention study carried out from June 2021 to
September 2021, on 63 patients randomly divided into
2 groups: Group I - patients were received
postoperative pain relief by PCEA; group II- patients
were received postoperative pain by CEI method.
Research results show that PCEA and CEI methods
through epidural analgesia catheter in thoracic surgery
have good pain relief both at rest and at movements,
with few side effects. Furthermore, the PCEA method
uses less pain reliever and the patient has more rapid
pain control compared with CEL.

Keyword: thoracic surgery, epidural anesthesia,
patient control analgesia

I. DAT VAN PE

Pau sau mé la mot van dé 16n, anh huéng rét
nhiéu dén qua trinh hoi phuc stic khoé cia bénh
nhan sau md. Trong phau thuat Iong nguc, dau
sau phau thudt Iam giam kha néng van cTong cua
bénh nhan, anh hudng xau dén chirc ndng phéi,
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lam tdng ty |é cac bién chu’ng sau phau thuat,
ngudi bénh c6 kha ndng méc hdi ching dau
man tinh sau phiu thuat [1]. Cac ngh|en ctu
khac nhau cho thay rang hiéu qua giam dau khi
phau thuat lam giam cac bién chu’ng phéi sau
phau thuat [2]. Gidm dau ngoai mang cling léng
nguc thudng dugc coi la tiéu chudn vang ddi vdi
diéu tri dau sau ph3u thuat Idng nguc [3]. Pé
duy tri gidam dau thong thuGng ngugi ta dung
bom tiém dién truyén lién tuc (CEI) hodc bénh
nhén tu diéu khién (PCEA). Moi phuong phap
ludn ¢ nhitng vu nhugc diém rleng [4]. Tai Viét
Nam cac nghién clru vé PCEA chu yéu trong giam
dau san khoa va cac phau thuat trong 6 bung,
vGi phau thudt Idng nguc chua cé nhiéu nghién
ctu dugc tién hanh. Do do, chdng tbi thuc hién
dé tai nay nham muc tiéu: so sanh hiéu qua
giam dau sau phau thuat [6ng nguc clia phuang
phédp tu diéu khién (PCEA) hoac truyen lién tuc
(CEI) qua catheter ngoai mang CLrng véi hon hap
bupivacain va fentanyl va danh gia mot so tac
dung khong mong muén ctia hai phucng phap trén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng

Tiéu chuan lua chon. Bénh nhan tudi tur 18,
tinh trang sirc khoé ASA I-II-III, dugc phau thuat
theo chugng trinh va dong y tham gia nghién
ctru;khong cé chdng chi dinh gay té ngoai mang
ciing; khong co tién sir di ang vdi thubc té va
thudc ho morphin.

Tiéu chuan loai trir

Cac tru’dng hgp gay té NMC that bai vé ky
thuat hodc co dién bién néng sau mébudc phai
chuyén vé phong hoi suc tich cucthd may > 24h

2.2. Phuong phap

Thiét k& nghién ctru: Can thiép 1dm sang ngau
nhién cé doi chiing .

Dia diém- Thdi gian nghién clru: Khoa Gay
mé hdi sirc, Bénh vién Phéi Trung Uong tir thang
6/2021 dén thang 9/2021.

CG mau: Chon mau thuan tién 63 bénh nhan
chia thanh 2 nhém:

- Nhém I: bénh nhan dugc giam dau sau mé
bdng phudng phap giam dau ngoai mang cling
do bénh nhan tu diéu khién (PCEA).

- Nhém II: bénh nhan dudc gidam dau sau m&
bdng phudng phap giam dau ngoai mang cling
truyén lién tuc (CEI).

Cach thic t|en hanh:

- Trudc mé: Bénh nhén lam céc xét nghiém
cd ban, kham gay mé trudc ngay phau thuét.
Herng dan bénh nhan cach st dung thudc do
diém dau VAS, may PCA.
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- Tai phong mé:

+ Bénh nhan dugc dudc 1dp monitor theo doi
nhiptim, huyét ap, ECG, SpOz, thd oxy gong kinh
3-5 lit/phat; dat dutng truyén ngoai vi bang
catheter 18G.

+ Tién hanh gay té ngoai méng CL'rng: bat tu
the bénh nhan ndm nghiéng vudng gdc véi ban
mé, cong Iung tém.Xac dinh vi tri choc: vi tri
choc trong phau thuat Iong nguc la giao diém
cla dudng gilta cot s6ng va cac khe lién dot T5-
T6 hoac T6-T7 hodc T7-T8 va tinh chat cbt séng
cla ting bénh nhén cu thé. Liéu tha gébm: 2 ml
lidocain 2% cé adrenalin nong do 1/200000.
Theo ddi trong vong 5 phut r6i cd dinh catheter.

+ Tién hanh gady mé ndi khi quan: khdi mé
bdng fentanyl 2 pg/kg, propofol 2mg/kg,
esmeron 1mg/kg. Duy tri mé bang Sevorane,
tiém nhac lai esmeron theo mady TOF Watch, duy
tri gidm dau bing hdn hop Bupivacain +
Fentanyl (CEI) t6c d6 3-5ml/h. Sau khi két thic
phau thuét, chuyén bénh nhén sang phong hoi
strc theo ddi thoat mé rat ndi khi quan.

+ Pha thudc giam dau: dung bom tiém 50ml
Idy 12,5ml bupivacain 0,5% va 0, mg fentanyl
roi thém nudc cat vo trung hodc dung dich NaCl
0,9% vb trung thanh 50ml ta dugc dung dich
hon hop bupivacain 0,125% - fentanyl 2mcg/ml.
Goi 13 hdn hap buplvacalne fentanyl (BF).

+ Theo ddi giam dau sau mé:

Nhém I (PCEA): s dung BF qua catheter
ngoai mang cirng, dat thoéng s6 may nhu sau:
liéu bolus 2ml, lieu nén 3mil/h, khoa 15 phit,
t6ng liéu 9ml/1giG. Trong qua trinh nghién cltu
néu bénh nhan sau 2 lan_bam co dap ng ma
VAS>4, bac si tiém 5ml hon hgp BF dé dat VAS
< 4, cac thong s6 may van gitr nguyén.

Nhém II (CEI): St dung hon hop BF qua NMC
truyén lién tuc vdi liéu 5ml/h. Trong quad trinh
nghién ctu néu bénh nhan dau VAS> 4, bac si
tiém 5ml hon hop BF dé dat VAS < 4, cac théng
s0 may van gilt nguyén.

Trong nghién cfu nay, chidng t6i chi thu thap
s6 liéu trong 48 gid tinh tir khi bat dau sur dung
thudc giam dau.

Cac tiéu chuadn danh gia: Cic ddac diém
nhan tréc hoc, tong lidu lugng tiéu thu hén hop
BF, lugng bupivacain, mic d6 giam dau khi nghi
ngdi, khi van déng tai cac thdi diém trong nghién
clu, ti 1€ bénh nhan can giam dau gidi clru; Thay
ddi ho hap va cac tac dung khdng mong mudn khac.

2.3. Xir ly s0 liéu. Cac so liéu thu thap trong
nghién clu dudc nhap va xu ly theo cac thuat
toan thdng ké y hoc bang phan mém SPSS 16.
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INl. KET QUA NGHIEN cU'U

3.1. Mot s dic diém chung ciia nhém
nghién cru )

Bang 3.1. Pac diém chung cua nhom
nghién cau

. Nhom I Nhom II
Chis6 | -3 | n=31) | P
GiGi (%): 59,4 64,5
Nam/N{F 40.6 355 > 005
Tubi (nam) | 49,6 £ 18 (48,8 £ 16,9 >0.05
(min — max) (17-77) (16-73) !
Can nang (kg) | 53,9 + 6,1 | 54,5+ 6,6 50.05
(min—max) | (38 —70) (39 -75) !
Chiéu cao (m) [1,59 £ 0,05 |1,58 + 0,06 >0.05
(min —max) (1,46 —1,70)(1,50-1,75)" '

Nhan xét: phan b vé tudi, chiéu cao, can
ndng, vi tri gay té NMC gita 2 nhdm khong khac
biét cd y nghia thong ké (p > 0,05).

3.2. Liéu lugng thubc

Bang 3.2. Lugng thuéc giam dau dung
sau mé cua hai nhom

Nhom I Nhom II
(n=32)| (n=31) | P
Hon hgp BF | 163,72 + 245,68 <0.05
(ml) 22,19 3,94 '
Luong
bupivacaine 20;52 * 31?’3‘7} * <0,05
(mg) ! !

Nhdn xét: lugng hon hdp BF va lugng
bupivacain ctia nhdm 2 cao han nhdm 1, su khac
biét cd y nghia thong ké vai p < 0,05.

3.4. SO [an dung liéu ciru trong qua trinh
giam dau

Bang 3.3. S6'/an dung liéu ciau trong qua
trinh giam dau

Nhan xét: Trong nghién cltu, & nhém I cac
bénh nhan khong c6 lan nao phai tiém thém liéu
ctru(liéu 5ml hon hgp bupivacain-fentanyl), nhom
II can 1,15+0,39 (lan), su khac biét c6 y nghia
thong ké (p<0.05).

3.3. Hiéu qua giam dau sau md
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Biéu dé 3.1. Dién bién diém dau Iic nghi
cua hai nhom
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Biéu dé 3.2. Dién bién diém dau Ilic ho cua
hai nhom
Nhan xét: Trong nghién clu cta chung toi,
diém VAS trung binh khi nghi ctia ca 2 nhém déu

Nhom I Nhom II G mdc d6 dau it (VAS < 4) va tai hau hét cac
(n=32) | (n=31)| P thdi diém nghién citu déu khdng c6 su khac biét
Liéu cliru c6 y nghia thong kévéi p > 0,05.
. + . ex A ~
5ml (lan) 0 1,15£0,39 | <0,05 3.5. Cac tac dung khong mong mudn
Bang 3.4. Cac tac dung khéng mong muén khac
. s A ~ Nhom I Nhom II
Cac tac du’ng khong morjg muon n % n % p
Bi tiéu (dat sonde tiéu) 5(1) 15,6 5(2) 16,1 >0,05
NOn va bubn non 3 9,3 3 9,7 >0,05
NgUra 0 0 0 0 >0,05
Uc ché van dong 0 0 0 0 >0,05
Dau tai vung choc kim 0 0 0 0 >0,05
DUt catheter 0 0 0 0 >0,05
Nhiém trung vung choc kim 0 0 0 0 >0,05
Nhén xét: Ty |& cac tac dung khdng mong  IV. BAN LUAN

mudn khac nhu: bi ti€u, ndn va budn nén,
ngla...d 2 nhom nhu nhau, su khac biét khong
c6 y nghia théng ké (p> 0,05)

‘Trong nghién cttu nay, ching t6i thay vé ddc
diém chung clia bénh nhan, cé su tuong déng
gilta hai nhém nghién clru, do d6 anh hudng Ién
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két qua nghién cltu ctia 2 nhém lanhu nhau. Vé
lugng thubc s dung, & nhom I lugng bupivacain
0,125% trung binh trong 48 gid la 209,53
28,4mg, lugng bupivacain 0,125% tiéu thu trung
binh trong 1 giG la 4,37+ 1,36mg. Nhém II lugng
bupivacain 0,125% trung binh trong 48 gid la
314,47 = 5,04 mg, lugng bupivacain 0,125% tiéu
thu trung binh trong 1 gid la 6,55 = 0,1 mg.
Nhom I cac bénh nhan st dung lugng bupivacain
it han nhém II va su khac biét nay co y nghia
thong ké véi p <0.05 (bang 3.2).

Theo biéu db 3.1 va 3.2 ching tdi thdy & ca 2
nhém bénh nhan cé mic d6 gidm dau tot khi
nghi ngdi cling nhu khi ho. Piém dau VAS & 2
nhém déu giam so véi thai diém HO, va khdéng co
su’ khac biét co y nghia thdng ké vé gia tri trung
binh clia diém VAS & cac thdi diém nghién clu
gitta 2 nhém. Nhu vay tac dung giam dau & 2
nhém la nhu nhau vi vay lugng thudc dung &
nhém I it hon nhém 1II c6 y nghia thdng ké cho
thdy hiéu qua sir dung thubc cta phucng phap
PCEA la tot han cd y nghia so véi CEI (p <0.05).
Nguyen Tién Buc nghién cu so sanh giam dau
PCEA va CEI trén 65 bénh nhan phau thuat ung
thu truc trang, lugng bupivacain tiéu thu sau 48
giG clia nhém PCEA 100,35mg, clia nhém CEI la
120,49mg. Trong nghién ciu nay, lugng
bupivacain tiéu thu & nhom PCEA la thap han
nhéom CEI diéu nay la phu hgp vdi nghién clru
cla chudng téi [5]. Tuy nhién lugng tiéu thu
bupivacain trong 2 nhém gidm dau cta nghién
cltu nay cling thap hon dang ké so véi ching toi
(nhém PCEA 100,35mg so vGi 209 ,53mg, nhém
CEI 120,49 s vGi 314,47). Két qua khac nhau
nay la do d6i tugng nghién ciiu cua Nguyen Tién
PUc a phdu thuat ung thu truc trang con ching
téi trén bénh nhan phau thuat Iong nguc. Nhu
cau glam dau & 2 loai phau thuat nay & khac nhau.

Diém VAS cla bénh nhdn & 2 nhédm giam rd
rét gilta 2 thdi diém H1 va HO khi nghi (nhém I
giam tir 4,35 xudng 1,78 & nhom II giam tur 4,24
xuong 1,75) su’ khac biét nay cd y nghia thong
ké. Gia tri trung binh cla diém VAS & 2 nhdém &
cac thdi diém nghién clu déu gidm so Véi thdi
diém HO, su’ khac biét nay cd y nghia théng ké.
Diéu nay cho thdy bénh nhan & cad 2 nhom déu
c¢d dugc giam dau t6t trong sudt qua trinh
nghién c(u. BK Behera nghién clfu so sanh giifa
giam dau tinh mach do bénh nhan diéu khién
PCA va g|am dau ngoai mang cing do bénh
nhan kiém soat PCEA trén 30 bénh nhén phau
thuat [ong nguc cho két luan: PCEA su dung
fentanyl va bupivacaine so vé&i PCA s dung
morphine cung cap giam dau t6t han ca khi nghi
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ngai va trong khi ho va lién quan dén it tac dung
phu han [6]. Trong nghién clu, & nhém I cac
bénh nhan khéng co lan nao phai tiém thém liéu
ctu (liéu 5ml hon hgp bupivacain-fentanyl), con
G nhom II la 1,15+0,39 (bang 3.3). Nhu vay
phuong phap gidm dau ngoai mang cing do
bénh nhan tu diéu khién PCEA cd tac dung gilp
gidam dau nhanh, gidam dau t6t ca khi van dong
va nghi ngoi, uu diém clia phuong phap giam
dau tu diéu khién gilp bn chi doéng dat dudgc
kiém soat dau nhanh hon tai cac thdi diém can
tang liéu (ho, thd sau, ly liéu phap ho hap).

VEé cdc tac dung khong mong mudn, ching toi
thdy khong co su khac biét cd y nghia thong ké
gitra 2 nhém (p <0,05) (bang 3.4).Nhém I c6 3
bénh nhan budn non chiém 9,3%, nhém II c6 3
bénh nhan budn nén chiém 9,7%, cac bénh nhan
nay chi budn non thoang qua va khong phai
dung thu6c chdng ndn, khdng co su' khac biét co
y nghia thong ké gilra 2 nhdm.Nguyen Ti€n Burc
trong nghién ctu ciing cho thdy ty Ién non va
bubn non 2 nhém PCEA va CEI khong thay su
khac biét cd y nghia thong ké [5].Nghién ctru cla
cac tac gia Ozalp G [7] 13 10%, Liu SS [8] ty 1&
nay la 14,8% (n = 1030)._ Cac két qua nay khac
nhau phu thudc vao c@ mau nghién cfu cé hoac
khong cé két hgp véi fentanyl hay morphin.

V. KET LUAN

Phucong phap glam dau PCEA va CEI qua
catheter ngoai mang CLrng trong phau thuat Iong
nguc cho hiéu qua giam dau t6t ca khi nghi ngoi
lan khi van dong, it tac dung phu. Phucng phap
PCEA dung it thu6c giam dau hon va bénh nhan
nhanh chdng kiém soat dugc con dau hon so véi
CEIL. Nén ap dung phudng phap PCEA thudng
guy han bdi |& ngoai gia tri vé ti€t kiém thudc thi
phuong phap nay con giam bét nguy cd ngd doc
thuGc thudc té do tich luy thudc it hon.

Lgi cam on. Chung t6i xin trén trong gui IGi
cam dn tGi cac bénh nhan, gia dinh bénh nhan
cling toan thé& nhan vién khoa Gay mé hdi sic va
ChGng dau Bénh vién Pai hoc Y Ha Noi da giup
dG chung toi trong qua trinh lam nghién clu nay.
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MOT SO YEU TO NGUY CO’' GAY TANG HUYET AP AN GIAU
O’ BENH NHAN PAI THAO PUONG TYP 2 TAI BENH VIEN
PAI HOC Y THAI BINH NAM 2020

Vii Thanh Binh!, Nguyén L¢ Thiy’, Tran Thi Nwong!, Lé Pirc Cuong!

TOM TAT

Muc tiéu: Xac d|nh cac yeu t6 nguy cd cla tinh
trang tang huyét ap &n gidu & cac benh nhan dai thao
derng type 2 diéu tri tai bénh V|en Pai hoc Y Thai
Binh nd3m 2020. Poi tuwgng va phu’dng phap
nghlen ciru: Nghién cu cdt ngang dugc tién hanh
vGi 186 bénh nhan dal thao derng typ 2 theo doéi va
diéu tri tai bénh V|en dai hoc Thai Binh tur thang 1-
10/2020. Ket qua nghién clru: D3 phat hlen co6 106
bénh nhén cé tinh trang THAAG trong t&ng s6 186 BN
dugc theo ddi HA 24 gid. Bénh nhan BTD typ 2 cb
BMI > 23, c6 tién st gia dinh THA cé nguy cd THAAG
cao hon nhém BMI < 23, khéng cé tién st gia dinh
THA (tuong Ung OR: 6,9; 95% CI: 3,4 — 14,2 va OR =
5,5; 95% CI: 2,3 — 12,5. Bénh nhan co chi s6 huyét ap
tai phong kham & mdc tién THA cd nguy cd THAAG
cao han bénh nhan co chi s6 HA binh thudng vdéi OR =
8,7; 95% CI: 4,4 — 17,5; thdGi gian phat hién DTD > 5
nam cé nguy cd THAAG cao hon thdi gian phat hién
<5 ndm, OR = 2,1; 95% CI: 1,1 — 3,8. Hut thudc 13,
udng rugu bia, rdi loan Lipid mau, tang uric mau la
yéu t6 nguy cd doc lap gay THAAG & ngudi dai thao
dung (tuong Ung OR = 2,1 vGi 95% CI: 1,1 - 4,0;
OR = 2,0 vGi 95% CI: 1,02 — 4,1; OR= 3,4 vGi 95%
CI: 1,8 - 6,3 va OR = 21 95% CI: 1,01- 4,5. Chua
tim thay moi lién quan g|Lra g|d| tinh, mirc tudi, protein
niéu vdi tinh trang THAAG. Két Iuan BMI > 23 tién
sU gia dinh THA, HA tai phong kham & mirc tién THA
la nhitng yéu t6 nguy cd cla THAAG & nhom doi
tugng nghién clru.

Tor khoa: Pai thao dudng typ 2, Téng huyét ap &n
gidu, THAAG
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SUMMARY
SOME RISK FACTORS ASSOCIATED WITH
MASKED HYPERTENSION IN DIABETES
TYPE 2 PATENTS TREATED IN THAI BINH

MEDICAL UNIVERSITY HOSPITAL IN 2020

Objective: To Identify risk factors associated with
masked hypertension (MH) in diabetes type 2 patents
treated in Thai Binh Medical University Hospital in
2020. Subjects and Methods: a cross-sectional
study conducted from Jan - October 2020 in 186
diabetes type 2 patients treated in hospital of Thai
Binh  University of Medicine and Pharmacy.
Results: by using APBM, 106 patients were detected
having MH among 186 diabetes type 2 patients.
Patients with BMI > 23 were more likely having MH
higher than patients with BMI > 23 (OR: 6.9; 95% CI:
3.4 — 14.2). MH were more likely to occur in patients
who have family history of hypertension (OR = 5.5;
95% CI: 2.3 — 12.5). Patients with high normal clinic
BP were more likely to diagnose of MH significantly
(OR = 8.7; 95% CI: 4.4 — 17.5). Smoking and drinking
patients have higher risk of MH (OR = 2.1; 95% CI:
1.1 - 4.0; OR = 2.0; 9% CI: 1.02 - 4.1,
respectively). Patients with history of dyslipidemia
have remarkably more risk of MH than normal patients
(OR = 3.4; 95% CI: 1.8 — 6.3). Others possible risks
of MH included: duration from diabetes diagnosed > 5
years; increasing uric acid. No significant statistical
difference associated with MH found, related to
gender, age, proteinuria level. Conclusion: possible
risk of MH in diabetes patients included: BMI > 23,
having family history of hypertension, high normal
clinic BP.

Keywords: diabetes type 2, masked hypertension,
MH.
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